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NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION .

Name of Offering  ( D check if this is an amendment end name has changed, and indicawe change.)

November 30, 2007 Unit Offering :
Filing Under (Check box(es) that apply):  [] Rule 504 [] Rule 505 [7] Rule 506 (] Section 3(6) [] ULOE
Type of Filing: New Filing {7} Amendment

A. BASIC IDENTIFICATION DATA

SEST AVAILABLE COPY

~

1. Enter the information requested about the issuer

Name of Issuer
AMDL, Inc.

( [ check if this is an amendment and name has changed, and indicate change.}

Address of Executive Offices (Number and Strect, City, State, Zip Code)
2482 Walnut Avenue, Suite 100, Tustin, Califomnia 92780

Telephone Number (Including Arce Code)
(714) 505-4460

Address of Principal Business Operations

(Number and Street, City, State, Zip Code)

Telephone Number (Inclulling Arca Code)
(f differert from Executive Offices)

Same
Bricf Description of Business

Diagnostic test kits and pharmaceuticais

PRO« ES5eD
SEP 2 22008
OVSONREUTERS

D limited pantnership, alrca.; y formed D other {please specify):
[0 limited parmnership, to be formed
Month

Actual or Estimated Date of Incorporation or Organization: [AAcal ] Estimated
Junsdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
QEl .

Same

Type of Business Organization
71 corporation
7] business trust

Year

CN for Canada; FN for other forcign jutisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50) et seq. or 1SU.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed wiﬂ;a the U.S. Sccuritics
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC a¢ the address given below or, if received at that address after the date on
which it is due, on the datc it was mailed by United States registered or certificd mail to that address.

Where To File: U.S5. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Eive [5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not mm{:ally signcd must be
photocopics of the manually signed copy or bear typed or printed signatures. ’

Information Required: A ncw filing must contain all information requested. Amendments need only report the name of the issuer and o:ﬂ'cring, any changes
thereto, the information requested in Part C, and any material chahges from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

Suate:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {(ULOE) for sales of securities in those statds thar have adopted
ULOQE and that have adopted this form. Issuers relying an ULOE must file a separate notice with the Securitics Administrator in ca‘l:h state where sales
are 10 be, or have been made. [f a state requires the payment of 2 fec as a precondition to the claim for the exemption, & fec in the T:)pcr amount shall
accompany this form. This notice shal be filed in the appropriate states in accordance with state law. The Appendix 1o the notice tonstitutes a part of
this notice and must be completed. )

ATTENTION :

Failure to il notice in the appropriate states witl ot result In a toss of the tederal exemption. Conversely, la‘lma ta tite the
appropsiate federal notice will not result in 2 toss of an available state exemplion unless such exemption I8 predictated on the
filing of a tederal notice.

Parsons who respond to the cotiection ot intormation contained in this form are not

required to respond unless the form displays a currently valic OMB control number. 10of9
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[ S . o A:BASIC DENTIFICATION DATA

Enter the information requested for the following:

(]

o  Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each bencficial owner having the power to vote or dispose, or direct the votc or disposition of, 10% or more of a class of cquity scf:uritics of the issuer.
. i

»  Each exccutive officer and director of corporate issucrs and of corparate gencral and managing partners of parmership issucrs) and

e  Each general and managing partner of partnership issuers.
]

Check Box(es) that Apply: ] Promoter A Bencficial Owner Exccuive Officer [ Director ) General nnd’,'nr
Managing Partmer

Full Name (Last name first, if individual) '
Dreher, Gary L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2482 Walnut Avenue, Suite 100, Tustin, California 92780 .

Check Box(es) that Apply: [ Promoter [] Beneficial Owner [] Executiv: Officer  [f] Director (] General a.nd).or
Managing I'artner

Full Name (Last name first, if individual) ;
Thompson, William M., il

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
2492 Walnut Avenue, Suite 100, Tustin, California $2780 )

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [T] Exccutive Officer  [f] Director [} Generad ant_i}lor
. Managing Hartner

]

Full Name (Last name first, if individual) ’
MaclLellan, Douglas C

Business or Residence Address  (Number and Street, City, State, Zip Code)

2492 Walnut Avenue, Suite 100, Tustin, California 92780 |
Check Box(es) that Apply:  [7] Promoter [ Beneficial Owner [} Exccutive Offices [/] Director O General andi:m
Managing Rartner

Full Name (Last name first, if individual) !

Arquilia, Edward R. )

Business or Residence Address  (Number and Street, City, State, Zip Code)
2492 Wainut Avenue, Suite 100, Tustin, Califernia 92780 \

Check Box(es) that Apply: [} Promoter [} Bencficial Owner [ Exccutive Officer  [/] Direcror [ Generat and!i)r
Managing Fartner

FuH Name {Last name first, if individual) !
Jia, Minghui '

Business or Residence Address  (Number and Strect, City, Siate, Zip Code) 7 '
2492 Walnut Avenue, Suite 100, Tustin, California 97280 ;

Check Box({es) that Apply: D Promoter [ Beneficial Owner  [7] Executive Officer D Director E] General nndii)r
Managing Fartner

Full Name (Last name first, if individual) . !
Ariura, Akio

Business or Residence Address  (Number and Sweet, City, State, Zip Code)

2492 Walnut Avenue, Suite 100, Tustin, California 92780 ;

Check Box{es) thas Apply: [T} Promoter  [[] Beneficial Owner [} Exccutive Officer [C] Director 3 General and/{
\ Managing P{mncr
i

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Usc blank sheet, or copy and use additional copics of this sheet, as necessary)
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b B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or docs the issuer intend to scll, to non-accredited investors in this offering? ...

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is thc minimum investment that will be accepted from any individual? v

3. Does the offering permit joint ownership of @ SInElE UMY oo

4. Enier the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in cenncction with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or deater. 1f more than five (5) persons (0 be listed are associated persons of such
a broker or dealer, you may set forth the information for thai broker or dealzr only.

Y&! H
C:

$.5
W}s
)

0

Full Name (Last name first, if individual)
Spencer Clarke, LLC

Business or Residence Address (Number and Street, City, Siate, Zip Code)
505 Park Avenue, 4th Floor, New York, New York 10022

Name of Associated Broker or Dealer
nfa

States in Which Person Listcd Has Solicited or Intends to Solicit Purchasers

(Cheek “AH States™ or cheek INAIvVIAUAL SIZTES} vt e s e sen s bnms b en

(AL] D B4
Al MDJ MK ]
(MT] {FH) WNcl D (OR]
va L4

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc) '

Name of Associated Broker or Dealer '

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check *All States” or check INAIVIUAD STAES) wevveuvevrerrcorrivesssmimsiocrsseseosmrs oo ssssss s e [i] Al States
%y (DE! (HT]
M 0al XY [yl (MDD} MY M3 MO
MT] NM] [RY] &C [OR
=D Wal @Y

Full Name (Last name first, if individual) '

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All S1ales™ O ChecK INGIVIAUAN SIBIES) ....vvcvvvvvrrrrsssssseessissssisssrmsni oo sstennesss s smsssssess s [] Al States
BE 0D
™MT M (NY] NC {ND} [GR]
XD ™

EY]

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sald. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered far exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DEDE ..ot s 0-00 3 000
EQUITY Looiiriritereetaeitasccemasaraenssnssnsbareamseccensreseressasesessansabesomssesessnsssstontaresssbsomssns sesass ie s ot siiseranesserssnnnnsans Y 0.00 ¢ 0.00

Common [} Preferred 0.00
Convertible Securitics (INCALAING WAITBNUS) c.oovoc.coorocresereseerse e erreress s ssess e semesereeesiers §_ 0700 §
PAETSIIP LUETESES ..ot .3 000 S'_ 0.00
Other (Specify Units of Common Stock y and Warrants for Comman Stac ¢ 10,000,000.00 ¢ 0.00

TOMEE oot et s §_10,000,000.00 s 0.00

Answer also in Appendix, Column 3, if filing under GL.OE.

15

Enter the number of accredited and non-sceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. Faor offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lings. Enter “0" if answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchascs
ACCTEATIED INVESIOTS 1ororevvvveesreioeeeecessssasssssesssnsmessessesssrssssssssssesees sttessssssesssssssasssseesessesrenmeseneeeneensoss O _0.00
Non-accredited INVESIOFS ..ottt . 0 $ 0.00
Total (for filings under Rule 504 0R1Y) ....cooooovvvvvorournneeeeesssrseseemreneseeessssseee s eeeeenes oo 0 $_G.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule $04 or 505, enter the information requested for al) sacurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Sccurity Sold
RUIE 505 .o oeoeeie oot oo eeeee oot eeeees e oo sossssssse oo soes TUB 5 0.00
REBUIBTION A .ooo oot ee e e e et e srnerssseenssssesenmsmssmsmneenssrensnrs V8 §_0.00
RUIE 508 ..o et e e sttt s T ¢_0.00
TOMA oottt et e e es e et ae s e oo AR R b s 0.00
4 a. Furnish 2 statememt of al) expenses in connection with the issuvance and distribution of the
securilies in this offering. Exclude amounts relating solely to organization expenses of the insurer.
“The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
TrANSTET ABEML'S FEES oottt et s s TR ST b bk et e & S. 1.000.00
Printing and Engraving Costs ] 5..;0‘00 —
Legal Fees .o, @ s_;10,000.00
Accouniing Fees ...... 54‘1,000.00
Engineering Fees ..o O S_; .0
Sales Commissions (specify finders’ fees SEPATAEIY) ......ccvviieniioirnrrrs i e & S_‘:‘ ,000,000.00
Other Expenscs (identify) Misc. Expense/Blue Sky filing fees/AMEX fees . .. ") $_150,000.00
TOAY w.ooecrreescsoesensssssmssnsssesssas s sseeee e st e 7 s 1,162,000.00

*Exclusive of potential gross proceeds from exercise of warrants
**Inclusive of Non-U.S. persons
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price givcn in response to Part C —- Cuestion 1
and total expenses furnished in response to Part C — Question 4.2, This difference is the “adjusted gross . 8,838,000.00
procecds 10 the ISSUET.” .o e ees cierereem s 3

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for
¢ach of the purposcs shown. If the amount for any purposc is not known, furnish an cstimate and
check the box to the left of the estimate, The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
Salarics and fees ..., L veRERRaRSee RS A1 B2 0s s
Purchase of real estate .......ccourevecreemvercsiisiens |] 3
Purchase, rental or leasing and installation of machincry _
and equipment ...... 4R b DRSS RSB R PR LES L e b beteRnRee RSERETERS R R s (s
Construction or leasing of plant buildings and f2Cilities ... ] § [1$
Acquisition of other businesses (including the value of sceurities involved in this
offering that may be used in exchange for the assets or securities of another .
issuer pursuant 10 a merger) SR R——ry I | 3§
Repayment of indebtedness s sesessnmssssssssssnensees [ 8 (1s
WOTKING CAPIA ... ocooeeesreseeee e sas et ecrseerasaces s e et s b sttt ot s pb s st 0Os g.ﬂ s_ 8,838,000.00
Other (specify): 0s [‘] s
i
-3 s
COMUMN TS v versenesseencessssessmssessessseseseneessssess st st ettt e s {7 s__8,838,000.00
Total Payments Listed {column 101215 AAAEH) ..o st rene e rren b s ras s seens s 8'83?'000'00
| D. FEDERAL SIGNATURE ]

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 405, the following
signature constitutes an underiaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written réquest of its staff,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b2} of Rute 502.

A A .
Issuer (Print or Type) Signffure Date )
AMDL, Inc. L o\ o December 4, 2007 .

Name of Signer (Printt or Typce) Title of Signer (Print or Type)
Akio Ariura Chief Financial Cfficer
ATTENTION :

Intentional misstatements or amissions of fact constitute federal erliminal viclations. (See 18 U.S.C. j001.)

Sof9



E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252 presently subject to any of the disqualification Yes No
Provisions of SUch TUIE? ...ttt an e eneessr s B | | 4]

Sce Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to fumish to any state adininisirator of any state in which this notice is fil4d anotice on Form
D (17 CFR 239.500) at such times as required by state law,

3.  The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer 10 offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the statc in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied,

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly autherized person.

F.l ’) .
Issuer (Print or Type) Signagtpre Date ’
AMDL, Inc. \ U December 4, 2007

Name (Print or Type) itle (Print or Typ<)
Akio Ariura

Chief Financial Cfficer

Instruction:
Print the name and titic of the signing representative under his signature for the state portion of this form. One copy of cvefy notice on Form

D must bc manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

1 2 3 K 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, auach
to non-accredited offering price Tvpe of investor and 4xplanal.ion of
investors in State offered in state amount purchased in State Waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Pant C-liem 2) (Pan E-Item i)
Number of Number of )
Aceredited Non-Accredited
State|  Yes Neo Investors Amount [avestors Amount ":Yes No
AL J x - [ -
AK [
AZ ] x | $1.000,000 0 $0.00 0 $0.00 [_-_ [Mx
AR [ [
CcA x | $5.000.000 0 $000 |0 $0.00 i =
co [ i
cr ! [
DE ! - [ Rl
pcf I o
FL [_:_ [L NI
Ga | | [
HI ] ! [_ [
D || — i —{
L [ $1,000,000 0 $0.00 g $0.00 ,— [
N | | ' A
g [ |C
Xs | L
KY | |l
LA F
ME T L
MD |l
MA [ i
m | I
MS Il
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AFPENDIX

1 2 3 q 5

Disqualification
Type of security under State ULOE

intend to sell and aggregate (If yes, attach

to non-accredited offering price Type of investor and explanauon of
investors in State offered in stale amount purchased in State \Alrawer granted)

(Pan B-ltem 1) (Part C-liem 1) (Part C-liem 2) (Fart E-hem 1)

Number of Number of '
Accredited Noa-Accredited )

State Yes No lnvestors Amount Investors Amount Yes No
AL ”L X [:._.. L
AK ; | |~ i
az| x |$1.000,000 0 $0.00 0 $0.00 E: [(x
AR ! N
CA x | $5.000,000 0 $0.00 0 $0.00 [ — | x
Y | L
SL U | SR I
e[ o

DC T L _— |___.__
FL h..x_ =,
aal . I | —
| ]
o ] —
IL ! | 1,000,000 0 $000 o $0.00 N | x |
IN | | E: .
i [
sl T
KY | i N |
S o
o L
v ; C

mMat | x |ssoo00 0 3000 [0 $0.00 o
Ml . Nl
sl U L

ws N
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APPENDIX

! 2 K 4 . 5
Disqualification
Type of security urjder State ULOE
Intend 1o sell and aggregate (if yes, auach
to non-accredited offering price Type of investor and kxplanation of
investors in State offered in state amount pwchased in State ivaiver granted)
{Part B-ltem 1} {(Part C-ltem 1) (Pari C-tem 1) (Fan E-ltem 1)
Number of Number of '
Accredited Nobn-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO ] f — I
MT I
I [
NV | [—1 [
N | )l
NJ | I'— |
wll ; i
Ny | [ % 510000000 0 s000 10 $0.00 [ |Tx
1 e 1 :_——
NC [ | i
ND || [ ! i
OH [ s
oK é [_______, |____
o | | [
ml | T
o n
5C E .
SD i | IR
™ || [ x| s100000 0 s000 |0 $0.00 i x
x| [
ur I_‘" [
VT R i
wl [ -
WA l___“ r‘— I-——
wy [ -
wi t [ |
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APPENDIX

(¥

Intend 10 sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
[;Iisqua.liﬁcation
under State ULOE
{if yes, artach
éxplanation of
Waijver granted)

(Part B-ltem 1) | (Pant C-liem 1) (Part C-ltem 2) ¢m E-ltem 1)

Number of Number of .
Acecredited Non-Accredited _

State Yes No Investors Amount Investors Amount li’es No

b T
wY |__ P [— { I
Rl I
Dofg




